Introduction: Postoperative pain treatment should be aimed at: relieving the sick, avoiding the physiological effects of pain, and preventing psychological complications such as anxiety and fear.
Introduction
Pain is a natural reaction of the human organism to damaging factors. Despite the development of medical sciences, post-operative pain is still perceived as one of the basic problems of patients that has a direct and harmful impact on human physiology and psyche [1] .
After surgery, each patient feels pain, which is an experience that is individually felt and interpreted by the patient. Properly conducted pain therapy shortens the time of hospitalisation, reduces treatment costs, and has a beneficial influence on the patient's well-being [2] .
The treatment of post-operative pain should begin before the surgery, during anaesthetic consultation. At that time, the patient should be informed about the methods of pain treatment that can be used in the patient's case. After the surgery, an interdisciplinary team should engage in pain treatment, and such treatment should involve: pain assessment, pain treatment, and reassessment of pain and treatment effects. This requires good cooperation between the anaesthesiologists, surgeons, and nurses who take care of the patient before, during, and after the surgery [1] .
This thesis discuses the issue of post-operative pain and the scales on which it can be assessed.
Aim of the research
The objective of this thesis was to analyse the type and level of post-operative pain suffered by patients hospitalised in surgical wards.
Material and methods
The research was conducted in the Health Care Centre in Dębica in the following wards: General Surgery as well as Trauma Surgery and Orthopaedics within three months, from December 2015 to the end of February 2016. The population studied consisted of patients who agreed to the survey, were at the surgical ward on their second post-operative day, and were able to read, write, and fill in the questionnaire by themselves. The questionnaire were given at an optimum time of the day with an explanation of how to fill it in. The respondents who participated in the survey were informed about the anonymity and objectives of the study, and their right to refuse to participate in the study or to withdraw their consent to participation at any time, without any consequences. After giving their informed consent, they filled in the questionnaires. The ratio of returned questionnaires amounted to 100%.
The method of a diagnostic survey with the use of questionnaire was employed as the research method. The research tools included the author's own questionnaire and the McGill Pain Questionnaire by R. Melzack [3] .
The questionnaire contained questions referring to socio-demographic factors, taking painkillers, and their effectiveness after surgery.
The MPQ was developed in order to perform quantitative and qualitative assessment of pain sensations. It is a multidimensional questionnaire that allows one to specify the emotional aspect of a patient's sensations, enabling an overall assessment of the patient's condition while taking account of elements of psychological functioning. It is one of questionnaires that is most frequently used in specialist pain treatment clinics. It allows one to monitor the course of treatment of a patient with chronic pain, including emotional changes. This questionnaire is composed of a drawing of pain, NRS scale, and 74 adjectives referring to sensory, emotional, and cognitive evaluative aspects of pain sensations [4, 5] .
Statistical analysis
Calculations were made with the use of SPSS software. The differences between the variables were verified by means of a c 2 test, Mann-Whitney test and Kruskal-Wallis test. The level of significance adopted was p < 0.05.
Results
The studied group, including 100 people, comprised 47% women and 53% men. Average age of the studied people was 43.60 ±15.34 years (Table 1) .
Most (88%) patients declared that they had been informed before their surgery about the pain that may occur afterwards. Twelve per cent of patients did not obtain such information. Ninety-one percent of patients received painkillers after surgery and 9% did not receive such medications. Half of the patients who obtained painkillers after their surgery declared that the painkillers helped them with their pain. Partial pain relief as a result of administered painkillers was indicated by 43% of respondents. A group of 7% of people declared that the administered painkillers were not effective. The author's own studies showed that the average number of words selected by the respondents to describe their pain was 6.97 ±3.64. The results ranged from zero to 20 words. Most frequently, the respondents indicated from four to seven words.
The average level of sensory characteristics of pain was 6.29 ±4.49. The results ranged from zero points to 21 points. Most frequently, the respondents indicated three points and 5-6 points. The average level of affective characteristics was 0.68 ±1.44 points The results ranged from zero points to eight points. The average level of evaluative characteristics was 1.82 ±1.69 points. The results ranged from zero points to seven points. Most frequently, the respondents got one point. The average level of miscellaneous character-istics was 2.73 ±2.26 points. The results ranged from zero points to 11 points. Most frequently, the respondents got one point. The average index of pain assessment was 11.52 ±7.20 points. The results ranged from zero points to 36 points. Most frequently, the respondents got results between six points and 11 points.
The average level of present pain intensity (PPI) in the respondents amounted to 1.83 ±0.94 points. Five percent of respondents reported no pain. Most frequently, the patients experienced mild pain (34%) or slight pain (39%). Average intensity pain was experienced by 17% and severe pain by 5% of patients ( Figure 1 ).
Eight percent of the patients suffered from persistent pain. In the case of 37% of the respondents, their pain was of intermittent nature. Episodic pain was experienced by more than half of the respondents (55%) (Figure 2 ).
Most respondents (74%) slept well. Restless sleep occurred in 22% of the patients. Insomnia was experienced by 4% of the respondents. Forty-seven percent of the patients were fully active. Limited activity occurred in 43% of the respondents. In the case of 3% of the patients, their activity was slight, and no activity was determined in 7% of the respondents. Hallux valgus correction 6 6 Breast lump removal 4 4
Partial bowel resection 4 4
Dupuytren's contracture 3 3
Plastic surgery of inguinal hernia 3 3
Removal of skin lesion 3 3 The author's own studies showed that the patients' gender did not significantly affect the intensity of pain. Slightly higher intensity of pain was experienced by women (1.91 points) than by men (1.75 points). It was also discovered that the respondents' gender did not significantly affect the values of NSW index (number of selected words) or the PAI index (pain assessment index) and its subscales (p > 0.05).
The results of author's own studies showed that the respondents' age significantly affected the sensation of pain. It was discovered that with age, the intensity of pain increased. The intensity of pain in the 20-40-year-old group was 1.45 points, in the 41-60-year-olds it was higher (1.86 points), and the most severe pain was experienced by people aged 61-80 years (2.94 points).
The analysis of the author's own studies demonstrated that with age, the NSW index increased. It was on average 5.80 points in the youngest age group, in the 41-60 age group it was 7.40 points, and the highest NSW index occurred in the 61-80 age group (9.63 points). It was determined that with respondents' age, the sensory characteristics of pain significantly increased (from 4.59 points in the youngest age group to 10.44 points in the oldest age group). Also, the values of the index of affective characteristics increased with respondents' age. These interdependencies translated into a significant increase in the pain assessment index (PAI) with age. This index in the 20-40 age group was 9.12 points, in the 41-60 age group it was 11.54 points, and in the 61-80 age group it was 18.81 points. It was not discovered that the patients' age significantly affected evaluative or miscellaneous characteristics (Table 2) .
Respondents' marital status did not significantly affect the present pain intensity. Slight differences suggested that low intensity of pain referred to singles, higher to married patients, and the highest to widows/ widowers. A similar relation occurred in the case of the number of selected words. In both cases, the limit of significance was slightly exceeded. On the other hand, it was discovered that respondents' marital status significantly affected the sensory characteristics of pain. Lower results were demonstrated by singles (5.86) and married respondents (5.89). Higher results of PAI S were discovered in widows/widowers (11.00). Slight differences indicated that also the index of miscellaneous characteristics changed with respondents' marital status. Lower results were demonstrated by singles and the highest by widows/widowers. The studies showed significant differences in the pain assessment index and respondents' marital status. Lower results were demonstrated by singles (10.68) and married respondents (10.84), and higher results were demonstrated by widows/widowers (19.75). It was discovered that respondents' marital status significantly affected other pain indices ( Table 3) .
The results of the author's own studies demonstrated that higher pain intensity index occurred in persons who were professionally inactive (2.50) and lower in professionally active patients (1.59). These differences were statistically significant. Slight differences suggested also higher NSW index in professionally inactive persons (8.12) and lower in professionally active persons (6.57). Statistically significant differences occurred in the case of sensory characteristics of pain (5.54 points in professionally active persons and 8.42 points in professionally inactive persons). Also, the index of affective characteristics was higher in professionally inactive persons (1.31) and lower in professionally active persons (0.46). It was not demonstrated that the index of evaluative characteristics and the index of miscellaneous characteristics depended on respondents' professional activity. The studies showed that higher pain assessment index occurred in professionally inactive persons (15.15) and lower in professionally active persons (10.24) ( Table 4) .
The type of anaesthesia during the surgery did not significantly affect the sensation of pain felt by the respondents (p > 0.05). Slight differences suggested that a higher index of miscellaneous characteristics occurred in persons who were under general anaesthe- sia during their surgery (3.01) and lower in patients who were under spinal anaesthesia (2.15). The author's own studies demonstrated that patients who were informed before their surgery about pain sensations that could occur after their surgery had higher index of evaluative characteristics (1.98) compared to persons who did not obtain such information (0.67; p = 0.0027). It was not demonstrated that the values of other indices significantly depended on the reception of information by the respondents about possible pain sensations after their surgery.
As a result of the author's own studies, it was determined that painkillers were administered after the surgery to persons with higher pain assessment index (11.90 ). In the group of patients who did not receive painkillers after their surgery, the pain assessment index was significantly lower (7.67; p = 0.0369). Slight differences suggested the same correlation in the case of sensory and evaluative characteristics of pain.
The indices of pain sensations were significantly correlated with the effectiveness of pain treatment by means of administration of painkillers to the patients. In the case of pain intensity, the NSW index, and the PAI index and its components, higher values were demonstrated in persons who claimed that painkillers administered to them were not effective. Lower indices of pain sensations were demonstrated in patients who indicated partial effectiveness of their painkillers. The lowest indices of pain sensations were determined in persons who indicated full effectiveness of painkillers administered after their surgery ( Table 5) . The author's own studies showed that the nature of pain sensations significantly affected all indices of pain sensations. Pain intensity, the NSW index, and the PAI index and its four components were highest in persons whose pain was of persistent nature. Lower values of these indices occurred in persons with intermittent pain, and the lowest ones in persons with episodic pain. These differences were statistically significant, except for the index of evaluative characteristics where the differences slightly exceeded the threshold of statistical significance ( Table 6) .
As a result of the author's own studies, it was determined that functioning connected with sleep significantly affected the indices of pain sensations in the respondents. Higher values of those indices were (Table 7 ).
The analysis of the author's own studies showed that higher intensity of pain was experienced by persons with no activity (3.29) or slight activity (2.67). Lower results were demonstrated in persons with limited activity (1.91) or full activity (1.49). In the case of (Table 8) .
Discussion
Post-operative pain is perceived as one of the main problems afflicting post-operative patients. The main objective of post-operative pain treatment is the improvement of patient's comfort, faster recovery, and prevention of post-operative complications [6] .
The studies carried out by Grochans et al. [7] demonstrated that post-operative pain on the first day after the surgery is significantly more severe than on the third day [7] . This is also confirmed by studies conducted by Kołodziej and Karpiel [8] in which pain on the first and second day after the surgery was compared.
In author's own studies, the studied group was diversified in terms of age, place of residence, professional activity, and surgery performed, similarly as in the studies carried out by Kołodziej and Karpiel [8] .
In the author's own studies, patients most frequently assessed pain as mild (34%) or slight (39%). In the studies by Kołodziej and Karpiel, post-operative pain was most frequently assessed between two and four points on a six-point scale [8] .
The studies by Kołodziej and Karpiel confirmed that post-operative pain was more severely experienced by women [8] . Similar results were obtained in the author's own study -slightly higher intensity of pain was experienced by women (1.91 points) than by men (1.75 points).
The analysis of the author's own studies demonstrated that the type of anaesthesia during the surgery did not significantly affect the sensation of pain felt by the respondents; similar results were obtained in the studies by Grochans et al. [7] .
Information on the course of post-operative pain treatment and order for painkillers should be given to the patients before their surgery, because this significantly affects the patients' satisfaction with their treatment. The studies carried out by Jałowiecki et al. demonstrated that such information significantly affects the patient's satisfaction -75% of the respondents were satisfied with their anaesthesiologist's visit because, among other things, anaesthesiologists ordered painkillers for them [9] . However, from the author's own research it can be seen that this is not always the case; 12% of the respondents did not obtain such information. From the studies conducted by Lewandowska et al., it was reported that 96% of the respondents were informed before their surgery about the methods of pain treatment [10] .
It should be noted that in the author's own studies, not all patients received painkillers (9%). Half of the patients who obtained painkillers after their surgery (50%) declared that the painkillers helped them with their pain. Partial pain relief as a result of administered painkillers was indicated by 43% of the respondents. A group of 7% of people declared that the administered painkillers were not effective. Similarly, in the studies carried out by Grochans et al. [7] , it was demonstrated that 87% of the patients assessed their pharmacological pain therapy as satisfying. In the studies by Kołodziej and Karpiel, 88 .6% of the re-spondents assessed their pharmacotherapy as good or very good [8] .
The role of nurses in the treatment of post-operative pain should not be omitted. They should have proper knowledge as regards the assessment of pain intensity and various methods of pain treatment, and they should actively take part in the process of pain treatment. In this way they can ensure professional care and safety for the patients. Unfortunately, from the studies carried out by Knap et al. [11] , it results that post-operative pain is not always properly monitored, and nurses do not have full knowledge on the extent of effects of painkillers and their side effects. On the other hand, the studies conducted by Knap and Szebla reported that nurses perform their tasks in acute pain service but they participate in too few training courses on post-operative pain treatment [12] . The studies on the patients' satisfaction from nurses' care, conducted by Bączyk et al. [13] , also demonstrate that patients' assessment was the lowest as regards quantitative assessment of post-operative pain by medical staff, informing patients about possibilities of treatment, and lack of a possibility to co-decide about the course of treatment [13] . Similar conclusions regarding the necessity of educating nurses about the issues of post-operative pain, monitoring of such pain, assessment, and methods of treatment were presented by Jurczak et al. [14] .
To conclude, post-operative pain constitutes a serious problem despite the developments in medicine. It requires multi-stage and interdisciplinary actions. The treatment of post-operative pain should begin as early as before the surgery in the form of a conversation with an anaesthesiologist, during which postoperative procedures should be discussed. Systematic assessments of pain as well as proper and individually selected pharmacotherapy are also of crucial importance. Another important element is systematic gaining of knowledge by self-education and participation in training courses on post-operative pain treatment by the entire medical staff.
Conclusions
Most frequently, the patients described their postoperative pain as mild or slight. Slightly higher intensity of pain was experienced by women than by men. Painkillers were administered to almost all patients after their surgery. Most frequently, the patients claimed that the pharmacotherapy used was fully or partially effective. Most patients were informed before their surgery about pain that may occur after their surgery. The type of anaesthesia during the surgery did not significantly affect the sensation of pain.
